
PARCEL DELIVERY SERVICES 
STANDARD AGREEMENT                                                                                                                         
STD 213 (Rev 06/03) AGREEMENT NUMBER 
 5-05-98-02  
AGENCY BILLING CODE NUMBER REGISTRATION  NUMBER 

1. This Agreement is entered into between the State/Local Agency and the Contractor named below: 
 STATE/ LOCAL AGENCY'S NAME 

       
 CONTRACTOR'S NAME 

 United Parcel Service (UPS) 
2. The term of this  through  

 Agreement is:       
 

3. The maximum amount  $ N/A 
 of this Agreement is:       
 

4.  The parties agree to comply with the terms and conditions of the following exhibits, which are by this reference made a 
part of the Agreement. 

 Exhibit A – Standard 204 Payee Data Record (Dated 7/94) 2 pages 
 Exhibit B – CCC 304 Contractor Certification Clause (Dated 3/1/2004) 4 pages 
 Exhibit C – GTC 304 - General Terms and Conditions (Dated 3/1/2004) 4 pages 
 Exhibit D – UPS Carrier Incentive Program Carrier Agreement (Dated 3/3/05) 1 page 
 Attachment A – Terms and Conditions (Dated 3/3/05) 3 pages 
 Attachment B – State of California Approved Locations (Dated 3/3/05) 1 page 
 Attachment C – Domestic Incentive Program (Dated 3/3/05) 2 pages 
 Attachment D – Specialized Incentive Program (Dated 3/3/05) 1 page 
 Attachment E – SonicAir Incentive Program (Dated 3/3/05) 2 pages 
 Attachment E-1 – SonicAir Incentive Program (Dated 3/3/05) 1 page 
 Attachment F, F-1 & F-2 – Custom Rates (Ground, Air & U.S. Export)   

All items shown are hereby incorporated by reference and made part of this agreement as if attached hereto. 
IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto. 

CONTRACTOR 
CONTRACTOR’S NAME (if other than an individual, state whether a corporation, partnership, etc.) 

United Parcel Service (UPS) 
BY (Authorized Signature) DATE SIGNED(Do not type) 

PRINTED NAME AND TITLE OF PERSON SIGNING 

      

California Department of General 
Services Use Only 

ADDRESS 

      

STATE OF CALIFORNIA 

 

STATE/ LOCAL AGENCY NAME 

 
BY (Authorized Signature) 

 
DATE SIGNED(Do not type) 

 

PRINTED NAME AND TITLE OF PERSON SIGNING  Exempt per:       
 
ADDRESS 

 

      

 
 


